RADIATION SAFETY OFFICER (RSO) FORM
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
RADIATION SAFETY LICENSING BRANCH (RSLB)
P.O. Box 149347

Austin, Texas 78714-9347

This form is to be used for Industrial X-Ray RSO for a new or existing registration.

RSO qualifications as shown in 25 TAC §289.226(e)(3)(A)(i) and (ii or iii) - Requirements are:

(i) Knowledge of potential radiation hazards and emergency precautions; and
(ii) Completed educational courses related to ionizing radiation safety or a radiation safety officer course; or
(iii) Experience in the use and familiarity of the type of equipment used.

Registration Number: or: CINew Facility

Company Name:

Telephone No.: RSO Email Address:

Mailing Address:

1. RSO Designee:

Individual's Full Name (Print)

INDICATE YOUR TRAINING AND/OR EXPERIENCE:

Training, Experience or Owner’s Manual Review:

Indicate training: [J | have received training to meet 25 TAC §289.226€(3)(A)(i) and (ii or iii) to become Radiation
Safety Officer (RSO); or

Indicate experience: [J | have (months, years) experience operating x-ray radiation machines; or

Indicate other: [ | have read the owner’s manual and understand specifics regarding our machine(s).

CERTIFICATION

I hereby certify that | will fulfill the duties and responsibilities of RSO as required in 25 TAC §289.226.

Signature of designated Radiation Safety Officer Date

I acknowledge that the individual listed above is qualified to serve as, and carry out the duties and responsibilities of the
Radiation Safety Officer for this registration.

Signature of President, Previous RSO, CEO, COO, CFO, Partner, or Owner Title

Printed name of President, Previous RSO, CEO, COO, CFO, Partner, or Owner Date

PRIVACY NOTIFICATION: If you are applying as an individual, with few exceptions, you have the right to request and be informed about information that
the State of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency
to correct any information that is determined to be incorrect. See http://www.dshs.state.tx.us for more information on Privacy Notification. (Reference:
Government Code, Section 552.021, 552.023, 559.003 and 559.004).
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